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Available online 26 July 2016Background: The corpus callosum (CC) is the primary structure supporting interhemispheric connectivity in the
brain. Partial or complete surgical callosotomymay be performed for the palliation of intractable epilepsy. A va-
riety of disconnection syndromes are recognised after injury to or division of the CC however their mechanisms
are poorly understood and their occurrence difﬁcult to predict. We use novel high resolution structural connec-
tivity analyses to demonstrate reasons for this poor predictability.
Methods: Diffusion weighted MRI data from ﬁve healthy adult controls was subjected to novel high-resolution
structural connectivity analysis. We simulated the effects of CC lesions of varying extents on the integrity of rest-
ing state subnetworks (RSNs).
Results: There is substantial between-individual variation in patterns of CC connectivity. However in all individ-
uals termination points of callosal connectionsmostly involvemedial and superior sensory-motor areas. Superior
temporal and lateral sensory-motor areas were not involved. Resting state networks showed selective vulnera-
bility to simulated callosotomy of progressively greater anterior to posterior extent. The default mode network
was most vulnerable followed by, in decreasing order: frontoparietal, limbic, somatomotor, ventral attention,
dorsal attention and visual subnetworks.
Conclusion: Consideration of the selective vulnerability of resting state sub-networks, and of between-individual
variability in connectivity patterns, sheds new light on the occurrence of both wanted and unwanted effects of
callosotomy. We propose that beneﬁcial effects (seizure reduction) relate to disruption of the default mode net-
work, with unwanted “disconnection syndrome” effects due to disruption particularly of the somatomotor and
frontoparietal RSNs. Our results may also explain why disconnection syndromes primary reﬂect lateralised
sensory-motor problems (e.g. of limbmovement) rather thanmidline function (e.g. tonguemovement). Marked
between-subject variation in callosal connectivity may underlie the poor predictability of effects of callosotomy.
High resolution structural connectivity studies of this nature may be useful in pre-surgical planning of therapeu-
tic callosotomy for intractable epilepsy.
© 2016 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).Keywords:
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Epilepsy1. Introduction
The corpus callosum (CC)1 is the major anatomical structure
supporting inter-hemispheric connectivity in the brain. It may be con-
genitally absent (Benezit et al., 2015), or callosal disconnection can be
acquired as a result of traumatic brain injury (Basu et al., 2015). In the
latter case the disruption is usually partial (Dennis et al., 2015): thee, Newcastle University, UK.
lor).
nal MRI; rs-fMRI= resting state
. This is an open access article undersplenium of the CC is a characteristic site for diffuse axonal injury as
bio-mechanical factors result in concentration of forces at that site.
Callosotomy is also performed therapeutically in the amelioration of in-
tractable epilepsy, particularly for atonic drop seizures.
A range of disconnection syndromes have been described following
partial or complete callosotomy. These include the supplementary
motor area (SMA) syndrome, the anarchic (or alien) hand syndrome,
tactile dysnomia, hemispatial neglect, non-dominant hand agraphia
and alexiawithout agraphia (for review see Jea et al. (2008)). Themech-
anisms of these at times striking and bizarre phenomena are not well
understood and their occurrence is poorly predictable. Several of these
syndromes can improve spontaneously over time: again the mecha-
nisms of this improvement are unclear.the CC BY license (http://creativecommons.org/licenses/by/4.0/).
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spectives on the occurrence and resolution of disconnection syndromes. In
one of the youngest reports of anarchic hand syndrome (Basu et al., 2015)
we describedmarked reduction in structural connectivity between homol-
ogous superior frontal areas and in functional connectivity betweenhomol-
ogous posterior cingulate areas; and hypothesized that restoration of
interhemispheric connectivityvia trans-cerebellar routesmayhave contrib-
uted to resolution. A number of qualitative analyses of the effects of
callosotomy in terms of the anatomy of inter-hemispheric white matter
tracts as revealed by Diffusion Tensor Imaging (DTI) have been published
(Jang et al., 2013; Le et al., 2005; Molko et al., 2002). In Molko et al.'s case
study, loss of transcallosal structural connectivity between homologous
areas involved in visual word recognitionwas associated with correspond-
ing impairments in task-related functional MRI (fMRI) activation and clini-
cal alexia (Molko et al., 2002).
Statistical analysis by techniques such as independent component
analysis of patterns of spontaneous ﬂuctuation in brain activation (as re-
vealed at low frequencies by Brain Oxygen Level Dependent (BOLD) sig-
nal fMRI) identiﬁes groups of brain areas that tend to activate and de-
activate in synchrony known as resting state networks (RSNs). RSN
models can be derived at different levels of resolution: typically 7 to 20-
network models are generated. Within limits the general conﬁguration
of these networks is robust and reproducible (Smith et al., 2009; Yeo
et al., 2011). Functional interpretations have been assigned to these
RSNs based on the functional activation literature (Yeo et al., 2011) (but
see Discussion). In this paper we use novel high-resolution techniques
to deﬁne the relative vulnerabilities of different RSNs to complete and
partial in silico “virtual callosotomies” and relate this to subject-speciﬁc
consequences (desirable and otherwise) of callosotomy.
2. Materials and methods
2.1. Imaging data
Two healthy adult control public-domain datasets were used in this
study. The older NKI dataset (Nooner et al., 2012) provides repeated
scans on the same individual andwas used to verify thewithin-subject re-
producibility of our novel high-resolution connectivity pipeline. One T1
weighted MRI image and two separate diffusion weighted MRI images
(scan session 1 and scan session 2) are available for one subject. The T1
scanning protocol parameters are as follows: temporal resolution
(TR) = 2500 ms, TE = 3.5 ms, inversion time (TI) = 1200 ms, voxel
size of 1 mm isotropic. For diffusion acquisition a multiplexed, multiband
echo planar imaging sequence was used (Moeller et al. (2010); Xu et al.
(2013)). This included acquisition of 128 direction imaging volumes at a
b value of 1500 s/mm2, along with 9 b = 0 images, TR = 2400 ms,
TE= 85ms with an isotropic voxel size of 2 mm. Further acquisition de-
tails are available at http://fcon_1000.projects.nitrc.org/indi/pro/eNKI_
RS_ http://fcon_1000.projects.nitrc.org/indi/pro/eNKI_RS_TRT/DIff_137.
pdf. This data has been used before for assessing scan-rescan reproduc-
ibility of network measures (Zhao et al., 2015).
To investigate between subject differences we used the newer HCP
dataset (Glasser et al., 2013) which uses a highly customized protocol. T1
weighted images were acquired at 0.7 mm isovoxel resolution with the
following parameters: TR= 2400ms, TE= 2.14ms, TI = 1000ms. For dif-
fusion data, a total of 270 diffusion sampling directions were used in three
shells of b values 1000, 2000 and 3000 in addition to 18 b0 volumes at a res-
olution of 1.25 mm isovoxel. Other parameters were as follows: TR =
5520 ms, TE = 89.5 ms. Full details of the acquisition protocols can be
found at http://www.humanconnectome.org/documentation/Q1/imaging-
protocols.html. Subject characteristics are included in Supplementary Table 1.
2.2. Image processing high resolution pipeline
FreeSurfer recon-all was used to generate the cortical surface mesh
of NKI data from the T1 image. The white matter surface mesh wasthen expanded using mris_expand to generate the cortical mid-
surface half way between the grey and white matter (Dale et al., 1999;
Fischl et al., 1999; Fischl, 2012). The mid-surface was resampled to
16,000 triangles producing the surfaces shown in Fig. 1 using iso2mesh
(Fang and Boas, 2009). For HCP data these steps are preprocessed and
available to download at https://db.humanconnectome.org/. For HCP
data, resampling was precomputed with Caret software (Van Essen
et al., 2001).
HCP diffusion data was downloaded preprocessed (Glasser et al.,
2013). NKI data was corrected for eddy current distortions and motion
using FSL eddy correct using the ﬁrst b0 image as reference (Jenkinson
and Smith, 2001; Jenkinson et al., 2012). Following eddy correction
we rotated the b vectors where appropriate using the dt_rotate_bvecs
tool. All diffusion data was reconstructed using generalised q-
sampling imaging (Yeh et al., 2010) with a diffusion sampling length
ratio of 1.25. The diffusion data and the FreeSurfer processed T1 image
were then linearly registered to the same space, and the FreeSurfer seg-
mented corpus callosum (Desikan et al., 2006) used as a seed region for
tracking. Greymatter regionswere combined into one volume region of
interest (ROI) and speciﬁed as termination and end point criteria. The
registration of the grey matter ROI, the CC ROI, and the diffusion MRI
was checked manually in all cases for accuracy. The bottom panels in
Fig. 1 demonstrate the CC ROI registration quality. The CC was
subdivided into ﬁve ROIs which were equally spaced along the primary
eigendirection using FreeSurfer.
A deterministic ﬁbre tracking algorithm (Yeh et al., 2013) was used,
allowing for crossing ﬁbres within voxels. A total of 1,000,000 tracts
were computed with lengths between 10 mm and 300 mm. A ﬁxed
step Euler algorithm was used for tracking with the step size set to
half the voxel size. Anisotropy and angular thresholds were set to 0.6*
Otsu's threshold and 60 degrees respectively.
Once tractographywas complete, tract end points were saved in the
same space as the FreeSurfer processed T1 image. Tract end points and
greymatter midsurfaces were loaded intoMatlab and registration qual-
ity visually conﬁrmed. To generate connectivity proﬁles (e.g. top panels
in Fig. 1) we looped through each endpoint and assigned it to the closest
point (shortest Euclidean distance) on the 16,000 triangles comprising
the surface mesh. This gives a list of the number of connections for
each point of each triangle. To colour the triangles on the surface plot
we show the median value of the three triangle points.
The models of functional resting state network connectivity report-
ed by Yeo et al. (2011) were used. The allocation of the 16,000 triangles
to the published anatomical cortical surface boundaries of the subnet-
works of the 17-network model was performed using preprocessed
data from https://db. humanconnectome.org.
3. Results
The reproducibility of our high-resolution connectivity method was
conﬁrmed using scan-rescan DWI data from a single subject in the NKI
dataset (Fig. S1). The scan-rescan correlation of traceline counts
through the CC from each high-resolution triangle was high
(Spearman's ρ=0.68, p b 0.0001). Since tractography uses random ini-
tial conditions, we also examined the reproducibility of the
tractography and subsequent processing, repeating the entire pipeline
using the same data. Reproducibility was excellent (Spearman's ρ =
0.97, p b 0.0001).
3.1. Between-subject variation in connectivity
Between-subject differences in callosal connectivity patterns were
examined using the high-resolution HCP data. Five individuals selected
at random, with excellent callosal segmentation, were chosen. Fig. 1
shows substantial qualitative between-subject differences in connectiv-
ity patterns. For example, subject C has connections involving superior
motor areas in both hemispheres, whereas in subject E the connectivity
100 90 60 -60 70
Fig. 1. Substantial variations in CC connectivity patterns between subjects. Five randomly selected subjects from the HCP database with excellent CC segmentation (bottom panels). Top
panels show termination points of callosal connections in each subject on a greymattermesh (partially inﬂated to aid visualisation in sulci). Although themajority of connectivity is para-
sagittal in all cases, there is substantial qualitative between-subject variability. Colour coding indicates log(1+n)where n is themedian of thenumber of tracelines passing through theCC
to each of the three vertices of each triangle. The subdivision of the CC into ﬁve segments shown in the bottompanels relates to themodelling of partial callosotomy (see Section 3.3). The
numbers ranging from 100 to +100 above the midline coronal images are the Edinburgh Handedness Index (EDI, Oldﬁeld (1971)) score for each individual:−100 represents a strongly
left-handed and +100 a strongly right-handed individual with ambidextrous individuals scoring zero.
343P.N. Taylor, R. Forsyth / NeuroImage: Clinical 12 (2016) 341–347in the left hemisphere is much more dispersed than in the right
hemisphere.
This between-subject variability is quantitated in Fig. 2, which
shows the proportion of the surface of each hemisphere involved in
CC connectivity in theﬁveHCP subjects and the oneNKI subject scanned
twice. Connectivity of the surface of the left (dominant) hemisphere is
generally greater than the right (Fig. 1). The greater proportion of cov-
erage (between 16.4% and 23%) in the HCP data compared to the
≈13% of the NKI subject reﬂects the higher resolution of the HCP data.14
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Fig. 2.Quantitativedifferences in callosal connectivity coveragebetween hemispheres and
between subjects. Quantitative conﬁrmation of the heterogeneity shown qualitatively in
Fig. 1 with between-subject variability in the proportion of the surface areas of left and
right hemispheres connected to the CC (e.g. compare subjects C and E). The
reproducibility of our method in the NKI subject is also demonstrated. Triangles and
circles represent left and right hemispheres respectively.3.2. Effects on subnetwork integrity
Predicted effects of callosal injury on the integrity of resting state
subnetworkswere examined by repeating the analyses of Fig. 2 for sub-
sets of the cortical surface for each subject; the boundaries of these sub-
sets being those of the 17-network parcellation deﬁned by Yeo et al.
(2011). Fig. 3 demonstrates the involvement of each of the networks
in callosal connectivity. Although between-subject variation is again ev-
ident there are commonalities: Networks 3 and 11 have high involve-
ment in callosal connectivity and are thus predicted to be particularly
vulnerable to complete CC division. Conversely Networks 4 and 14,
with very limited involvement in CC connectivity, are predicted to be
relatively robust to CC division. The anatomical locations of Networks
3 and 11 are shown in Fig. 4. Network 3 involves superior sensory-
motor areas (Fig. 4a) and Network 11 the precuneus (Fig. 4b).0 2 4 6 8 10 12 14 16 18
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each network involved in callosal connectivity for each subject. Broadly, networks 3 and
11 are most involved in all subjects, with networks 4 and 14 least involved. However,
signiﬁcant variations exist (e.g. network 6, range 11% 31%).
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Fig. 4. Networks 3 and 11. Surface plots showing the location of Networks 3 and 11 for subject D. Network 3 is involved superior somatomotor function. Network 11 is involved in
frontoparietal, default, and dorsal attention network function.
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Finally the effects of partial callosotomywere modelled. The CC was
divided into ﬁfths as indicated in the bottompanel of Fig. 1 for each sub-
ject, and the analyses of Fig. 3 repeated in turn for involvement of net-
works in the anterior 20% of the CC only, the anterior 40%, 60% and
80%. Fig. 5 summarises these ﬁndings, individually (Fig. 5a) and aver-
aged across all ﬁve HCP subjects (Fig. 5b). The right hand columns ofSubject A
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Fig. 5.Modelling partial callosotomy. Figures show the proportion of ﬁbres of each resting state
effects of anterior-ﬁfth, anterior-two-ﬁfths, etc. callosotomy, on the integrity of resting state net
axis are the network numbers from the Yeo 17-network model. The horizontal axis shows pro
resection. Panel b shows the average for the ﬁve subjects in panel a. Panel c shows the data of pa
ease of interpretation. Themapping between the 7 and 17-networkmodels' networks is shown
of the n= 7 model's networks are indicated by the sizes of the coloured squares. Panel d showFig. 5a (i.e. those at total, 100% resection) are essentially the data
reproduced from Fig. 3. This demonstrates that although there are dif-
ferences between subjects for complete resection (Fig. 3), the general
trends for partial resection are broadly similar (Fig. 5a).
To aid interpretability, in Fig. 5c the 17-network resolution of Fig. 3
has been downsampled to the Yeo 7-network model of functional con-
nectivity using Supplementary Table 2. These networks are labelled
using accepted terminology (but see Discussion). Predictably, the visualCorresponding 7 network estimate
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plete CC division that includes the posterior-most portions. Conversely
the default mode network (DMN) is affected even by division of the an-
terior ﬁfth of the CC. Frontoparietal, somatomotor and ventral attention
networks show intermediate degrees of vulnerability. Comparison of
Figs. 3 and 5 show some differences in vulnerability to partial and
total callosotomy. Network 10 for example is markedly affected even
by anterior 20% callosotomy with little additional disruption from ex-
tension posteriorly (networks 16 and 17 show similar if less striking
patterns). This reﬂects the fact that transcallosal connectivity is less
for network 10 than 11 (hence the reduced vulnerability to total
callosotomy, Fig. 3) but the large majority of transcallosal connections
involving network 10 pass anteriorly (so the effects of anterior 20% divi-
sion are almost as severe as complete division).
4. Discussion
The effects of CC division, whether performed therapeutically or as a
result of brain disease, are poorly understood and poorly predictable.
We have provided insights into these issues through two important in-
novations. Although DTI-based structural connectivity studies of the CC
have been performed previously (Molko et al., 2002; Lebel et al., 2010;
Benezit et al., 2015), the spatial resolution achieved in this study, divid-
ing the cortical surface into over 104 surface ROIs, is unprecedented. The
second innovation is to consider the consequences of CC division in
terms of resting state subnetwork integrity. Network perspectives on
brain function provide important complements to the lesion-based per-
spectives of classical neurology: in particular acknowledging that focal
lesions can disrupt the function of distant areas if important connections
to or from that distant area pass through the lesion (compare for exam-
ple two perspectives on the paradigmatic case of Phineas Gage (Van
Horn et al., 2012; Damasio et al., 1994)).
The increased spatial resolution of our study highlights important
features of patterns of trans-callosal cortical connectivity including
asymmetry, and marked inter-individual variability. Whilst asymmetry
of trans-callosal connectivity (at least through the splenium) has been
reported previously (Putnamet al., 2010)we believe our demonstration
of inter-individual heterogeneity is novel. One technical limitation to be
aware of in relation to the examination of effects of partial callosotomy,
is that it is recognised that there is some regional variation between sec-
tions of the CC in the frequency distribution of axon diameters. Median
axon diameters may be smaller in themore anterior segments although
the very limited human data available suggests between-subject varia-
tion in this picture (Phillips et al., 2015). As a further technical note, it
has been shown by some authors that callosal tract reconstruction can
vary, dependent on tractography parameters (Bastiani et al., 2012). In-
deed, tractography does not show actual white matter tracts, rather
streamlines which are inferred to follow the same direction of water
ﬂow. It follows that the method of inference will alter the results.
Hence caution should be exercised in the interpretation as we do not
show a ‘gold standard’ of actual tracts. However, we use the same pa-
rameters for all subjects. We also demonstrated good reproducibility
for scan-rescan data within the same subject, even using lower resolu-
tion single shell data acquired with fewer diffusion directions (Fig. S1)
giving conﬁdence to our results. Furthermore, the low number of sub-
jects used here could be considered a limitation of this study, however
it has been demonstrated to be sufﬁcient at showing between subject
differences (e.g. Fig. 1) and within subject reproducibility (e.g. Fig. S1
and see Besson et al. (2014)).
There has been growing interest in patterns of spontaneous ﬂuctua-
tion in brain activity as reﬂected by the fMRI BOLD signal in the so-called
resting state. Statistical techniques such as independent components
analysis can be used to identify brain regions whose patterns of activa-
tion and deactivation tend to synchronise and are thus presumed to be
functionally linked. The Yeo et al. 7 and 17-subnetwork models of this
complex picture are widely accepted (Yeo et al., 2011). Althoughdifferent groups' models differ in detail the reproducibility and robust-
ness of these models of organisation of brain activity are good (Yeo
et al., 2011). Our work predicts that resting state sub-networks (RSNs)
will be selectively vulnerable to CC division, and emphasises important
between-subject variability in these vulnerability patterns (see Fig. 3).
Both these factors may be pertinent to the challenge of predicting
both wanted and unwanted effects of CC division.
Our demonstration of a parasagittal location for cortical regionswith
signiﬁcant trans-callosal connections (1) is consistent with prior litera-
ture emphasising connections between homologous Supplementary
Motor Areas (SMAs) in the CC (Fling et al., 2013). Fig. 3 predicts that
Networks 3 and 11 are most vulnerable to complete division of the CC,
with Networks 4 and 14 predicted to bemost robust. Clinical interpreta-
tion of these predictions is aided by down-sampling the Yeo 17-
network model data to the 7-network model (compare Fig. 5b and c).
The former is approximately, although not exactly, a superset of the lat-
ter: for example the “Visual” network of the 7-networkmodel is divided
into Networks 1 and 2 of the 17-networkmodel; andNetworks 9 and 10
are subdivisions of the “Limbic” network of the 7-network model. The
namings of the 7-network model RSNs (“default”, “somatomotor”,
etc.) are widely used but recognised to be oversimpliﬁcations (Yeo
et al., 2011). In terms of the vulnerable networks of Fig. 3, Network 3
comprises the medial part of the Somatomotor network of the 7-
network model; Network 11 maps particularly to the Frontoparietal
and to some extent Default Mode networks. Conversely the two robust
networks of Fig. 3, Networks 4 and 14, map (respectively) to the more
lateral portion of the 7-network model Somatomotor network and to
the Default Mode networks. The differential vulnerability of Networks
3 and 4 themedial and lateral portions respectively of the Somatomotor
network of the 7-networkmodel reﬂects the parasagittal distribution of
cortical regions with signiﬁcant trans-callosal connections demonstrat-
ed in Fig. 1. Network 3 corresponds in large part to the more medially
placed Supplementary Motor Area (SMA): this is consistent with the
well-described post-callosotomy “SMA syndrome” comprising paresis
of the non-dominant leg, incontinence, reduced speech and or non-
dominant hand apraxia. This can occur transiently or more persistently
particularly after single-stage complete CC transection (Jea et al., 2008).
Trans-callosal connectivity between SMAs was striking reduced in our
recently reported case of a child with anarchic hand syndrome (Basu
et al., 2015). The CC is not the only structure supporting inter-
hemispheric connectivity, which can also happen via the hippocampi,
various brainstem level structures and the cerebellum. Delayed re-
establishment of communication via such routes may be underlie both
resolution of disconnection syndrome symptoms (Basu et al., 2015)
and unwanted late recurrence of seizures (Jea et al., 2008).
Fig. 5 indicates that the Default Mode network (DMN) will be selec-
tively affected even by division of the anterior 20% of the CC. At the 17-
network model resolution it can be seen that this speciﬁcally reﬂects
vulnerability to anterior callosotomy of Networks 17, 16 and to a lesser
extent 13. Aswould be expected these networks particularly involve an-
terior, parasagittal cortical areas. This may explain why partial anterior
callosotomy can be effective in seizure control whilst avoiding themor-
bidity (including occurrence of disconnection syndromes) associated
with more complete sections, including the mid-body of the CC
(Geschwind et al., 1995) or the splenium (Kawai et al., 2004). The role
of the CC in permitting bilateral synchronisation of spike-wave dis-
charges has been shown in feline (Musgrave and Gloor, 1980) and ro-
dent (Vergnes et al., 1989) epilepsy models. After CC division seizure
activity in each hemisphere becomes independent (Musgrave and
Gloor, 1980). Seizure propagation through the DMN has been reported
as a feature of seizures associatedwith loss of consciousness in humans,
including complexpartial, generalised tonic-clonic and absence seizures
(Song et al., 2011; Danielson et al., 2011; Jackson, 2014). Thus anterior
partial callosotomy can selectively disrupt the network most associated
with aggressive seizure propagation. The main indication for partial or
complete therapeutic callosotomy is palliation of severe atonic seizures.
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more normal patterns of resting state fMRI BOLD activity after an ante-
rior two-thirds callosotomy in a ﬁve year old boy for severe, intractable
polymorphic epilepsy including atonic seizures (Lennox Gastaut syn-
drome). This underlines the dynamic, plastic nature of resting state net-
works; and also illustrateswhy the consequences of congenital agenesis
of the CC (Owen et al., 2013) differ from those of CC division in later life
(after interhemispheric connections have been established). Disconnec-
tion syndromes appear to require a degree of prior maturation of
callosal structure (Basu et al., 2015) and thus the risk-beneﬁt ratio of
complete callostomymay be different at younger ages although delayed
onset of anarchic hand symptoms eight years after CC involvement in a
middle cerebral artery stroke at the age of three has been reported
(Soman et al., 2009). Pizoli et al.'s report also underlines the need to
bear in mind that nearly all clinical studies of the effects of callosotomy
are in people with pre-existing, severe epilepsy.
An important limitation of this work is that even at the exceptional
anatomical resolution of our 16,000 node parcellation,we can only real-
isticallymodel complete division of parts of the CC. Although callosal in-
jury is commonly seen in the context of traumatic brain injury,
histological studies suggest that b1% CC ﬁbres would typically be in-
volved even in severe diffuse axonal injury and our model does not
have the resolution to realistically simulate such partial degradation of
CC connectivity (Tasker et al., 2010). For surgical planning however
we would suggest accurate localisation of tracts, (e.g. using track densi-
ty imagingCalamante et al. (2010) rather than arbitrary subdivisions) in
the CC patient-speciﬁcally should be performed.
The ﬁndings of Fig. 5 corroborate in general terms clinical observa-
tions (e.g. Kawai et al. (2004)) that where callostomy is being consid-
ered, a partial (anterior) division may be preferable, as disconnection
syndromes may be more common after complete CC division (Jea
et al., 2008). Speciﬁcallywe predict that disruption of Network 3 predis-
poses to the occurrence of the SMA and Anarchic Hand disconnection
syndromes. The ﬁnding of substantial between-subject differences in
the speciﬁcs of connectivity strongly suggests that high-resolution
structural connectivity imaging and prediction of patterns of disruption
to resting state subnetworksmay be an important part of pre-operative
planning for callosotomy. Moving forward, validation of our predictions
in a clinical cohort will be necessary.
Supplementary data to this article can be found online at http://dx.
doi.org/10.1016/j.nicl.2016.07.010.
Acknowledgments
PNT was funded by Wellcome Trust (105617/Z/14/Z). We thank
Yujiang Wang and Marcus Kaiser for discussion. Data were provided
[in part] by the Human Connectome Project, WU-Minn Consortium
(Principal Investigators: David Van Essen and Kamil Ugurbil;
1U54MH091657) funded by the 16 NIH Institutes and Centers that sup-
port the NIH Blueprint for Neuroscience Research; and by the
McDonnell Center for Systems Neuroscience at Washington University.
References
Bastiani, M., Shah, N.J., Goebel, R., Roebroeck, A., 2012. Human cortical connectome recon-
struction from diffusion weighted MRI: the effect of tractography algorithm.
NeuroImage 62, 1732–1749.
Basu, A.P., Taylor, P.N., Lowther, E., Forsyth, E.O., Blamire, A.M., Forsyth, R.J., 2015. Struc-
tural connectivity in a paediatric case of anarchic hand syndrome. BMC Neurol. 1–6.
Benezit, A., Hertz-Pannier, L., Dehaene-Lambertz, G., Monzalvo, K., Germanaud, D., Duclap,
D., Guevara, P., Mangin, J.F., Poupon, C., Moutard, M.L., et al., 2015. Organising white
matter in a brain without corpus callosum ﬁbres. Cortex 63, 155–171.
Besson, P., Lopes, R., Leclerc, X., Derambure, P., Tyvaert, L., 2014. Intrasubject reliability of
the high-resolution whole-brain structural connectome. NeuroImage 102, 283–293.
Calamante, F., Tournier, J.D., Jackson, G.D., Connelly, A., 2010. Trackdensity imaging (TDI):
super-resolution white matter imaging using wholebrain track-density mapping.
NeuroImage 53, 1233–1243.
Dale, A.M., Fischl, B., Sereno, M.I., 1999. Cortical surface-based analysis: I. Segmentation
and surface reconstruction. NeuroImage 9, 179–194.Damasio, H., Grabowski, T., Frank, R., Galaburda, A.M., Damasio, A.R., 1994. The return of
Phineas Gage: clues about the brain from the skull of a famous patient. Science (New
York, N.Y.) 264, 1102–1105.
Danielson, N.B., Guo, J.N., Blumenfeld, H., 2011. The default mode network and altered
consciousness in epilepsy. Behav. Neurol. 24, 55–65.
Dennis, E.L., Ellis, M.U., Marion, S.D., Jin, Y., Moran, L., Olsen, A., Kernan, C., Babikian, T.,
Mink, R., Babbitt, C., Johnson, J., Giza, C.C., Thompson, P.M., Asarnow, R.F., 2015.
Callosal function in pediatric traumatic brain injury linked to disrupted white matter
integrity. J. Neurosci. 35, 10202–10211.
Desikan, R.S., Ségonne, F., Fischl, B., Quinn, B.T., Dickerson, B.C., Blacker, D., Buckner, R.L.,
Dale, A.M., Maguire, R.P., Hyman, B.T., et al., 2006. An automated labeling system
for subdividing the human cerebral cortex on mri scans into gyral based regions of
interest. NeuroImage 31, 968–980.
Fang, Q., Boas, D.A., 2009. Tetrahedral mesh generation from volumetric binary and gray-
scale images. Biomedical Imaging: From Nano to Macro, 2009. ISBI'09. IEEE Interna-
tional Symposium on, IEEE, pp. 1142–1145.
Fischl, B., 2012. Freesurfer. NeuroImage 62, 774–781.
Fischl, B., Sereno, M.I., Dale, A.M., 1999. Cortical surface-based analysis: II: inﬂation, ﬂat-
tening, and a surface-based coordinate system. NeuroImage 9, 195–207.
Fling, B.W., Benson, B.L., Seidler, R.D., 2013. Transcallosal sensorimotor ﬁber tract
structure-function relationships. Hum. Brain Mapp. 34, 384–395.
Geschwind, D.H., Iacoboni, M., Mega, M.S., Zaidel, D.W., Cloughesy, T., Zaidel, E., 1995.
Alien hand syndrome: interhemispheric motor disconnection due to a lesion in the
midbody of the corpus callosum. Neurology 45, 802–808.
Glasser, M.F., Sotiropoulos, S.N., Wilson, J.A., Coalson, T.S., Fischl, B., Andersson, J.L., Xu, J.,
Jbabdi, S., Webster, M., Polimeni, J.R., et al., 2013. The minimal preprocessing pipe-
lines for the human connectome project. NeuroImage 80, 105–124.
Jackson, G.D., 2014. Insights Into theMechanisms of Absence Seizure Generation Provided
by EEG With Functional MRI. pp. 1–13.
Jang, S.H., Lee, J., Yeo, S.S., Chang,M.C., 2013. Callosal disconnection syndrome after corpus
callosum infarct: a diffusion tensor tractography study. J. Stroke Cerebrovasc. Dis. 22,
e240–e244.
Jea, A., Vachhrajani, S., Widjaja, E., Nilsson, D., Raybaud, C., Shroff, M., Rutka, J.T., 2008.
Corpus callosotomy in children and the disconnection syndromes: a review. Childs
Nerv. Syst. 24, 685–692.
Jenkinson, M., Smith, S., 2001. A global optimisation method for robust afﬁne registration
of brain images. Med. Image Anal. 5, 143–156.
Jenkinson, M., Beckmann, C.F., Behrens, T.E., Woolrich, M.W., Smith, S.M., 2012. Fsl.
NeuroImage 62, 782–790.
Kawai, K., Shimizu, H., Yagishita, A., Maehara, T., Tamagawa, K., 2004. Clinical outcomes
after corpus callosotomy in patients with bihemisphericmalformations of cortical de-
velopment. J. Neurosurg. 101, 7–15.
Le, T.H., Mukherjee, P., Henry, R.G., Berman, J.I., Ware, M., Manley, G.T., 2005. Diffusion
tensor imaging with three-dimensional ﬁber tractography of traumatic axonal shear-
ing injury: an imaging correlate for the posterior callosal “disconnection” syndrome:
case report. Neurosurgery 56, 189.
Lebel, C., Caverhill-Godkewitsch, S., Beaulieu, C., 2010. Age-related regional variations of the
corpus callosum identiﬁed by diffusion tensor tractography. NeuroImage 52, 20–31.
Moeller, S., Yacoub, E., Olman, C.A., Auerbach, E., Strupp, J., Harel, N., Ugŭrbil, K., 2010.
Multiband multislice ge-epi at 7 tesla, with 16-fold acceleration using partial parallel
imaging with application to high spatial and temporal whole-brain fMRI. Magn.
Reson. Med. 63, 1144–1153.
Molko, N., Cohen, L., Mangin, J.F., Chochon, F., Lehéricy, S., Le Bihan, D., Dehaene, S., 2002.
Visualizing the neural bases of a disconnection syndromewith diffusion tensor imag-
ing. J. Cogn. Neurosci. 14, 629–636.
Musgrave, J., Gloor, P., 1980. The role of the corpus callosum in bilateral interhemispheric
synchrony of spike and wave discharge in feline generalized penicillin epilepsy.
Epilepsia 21, 369–378.
Nooner, K.B., Colcombe, S.J., Tobe, R.H., Mennes, M., Benedict, M.M., Moreno, A.L., Panek,
L.J., Brown, S., Zavitz, S.T., Li, Q., Sikka, S., Gutman, D., Bangaru, S., Schlachter, R.T.,
Kamiel, S.M., Anwar, A.R., Hinz, C.M., Kaplan, M.S., Rachlin, A.B., Adelsberg, S.,
Cheung, B., Khanuja, R., Yan, C., Craddock, C.C., Calhoun, V., Courtney, W., King, M.,
Wood, D., Cox, C.L., Kelly, A.M.C., Di Martino, A., Petkova, E., Reiss, P.T., Duan, N.,
Thomsen, D., Biswal, B., Coffey, B., Hoptman, M.J., Javitt, D.C., Pomara, N., Sidtis, J.J.,
Koplewicz, H.S., Castellanos, F.X., Leventhal, B.L., Milham, M.P., 2012. The NKI-
Rockland sample: a model for accelerating the pace of discovery science in psychia-
try. Front. Neurosci. 6, 152.
Oldﬁeld, R.C., 1971. The assessment and analysis of handedness: the Edinburgh inventory.
Neuropsychologia 97–113.
Owen, J.P., Li, Y.O., Ziv, E., Strominger, Z., Gold, J., Bukhpun, P.,Wakahiro, M., Friedman, E.J.,
Sherr, E.H., Mukherjee, P., 2013. The structural connectome of the human brain in
agenesis of the corpus callosum. NeuroImage 70, 340–355.
Phillips, K.A., Stimpson, C.D., Smaers, J.B., Raghanti, M.A., Jacobs, B., Popratiloff, A., Hof, P.R.,
Sherwood, C.C., 2015. The corpus callosum in primates: processing speed of axons
and the evolution of hemispheric asymmetry. Proc. R. Soc. B Biol. Sci. 282
(20151535–12).
Pizoli, C.E., Shah, M.N., Snyder, A.Z., Shimony, J.S., Limbrick, D.D., Raichle, M.E., Schlaggar,
B.L., Smyth, M.D., 2011. Resting-state activity in development and maintenance of
normal brain function. Procedings of the National Academy of Sciences of the USA.
108, pp. 11638–11643.
Putnam, M.C., Steven, M.S., Doron, K.W., Riggall, A.C., Gazzaniga, M.S., 2010. Cortical pro-
jection topography of the human splenium: hemispheric asymmetry and individual
differences. J. Cogn. Neurosci. 22, 1662–1669.
Smith, S.M., Fox, P.T., Miller, K.L., Glahn, D.C., Fox, P.M., Mackay, C.E., Filippini, N., Watkins,
K.E., Toro, R., Laird, A.R., et al., 2009. Correspondence of the brain's functional archi-
tecture during activation and rest. Proc. Natl. Acad. Sci. 106, 13040–13045.
347P.N. Taylor, R. Forsyth / NeuroImage: Clinical 12 (2016) 341–347Soman, T., Steeves, T.D.L., Lang, A.E., 2009. Alien hand syndrome and dystonia in a pediat-
ric patient. Mov. Disord. 24, 1557–1559.
Song, M., Du, H., Wu, N., Hou, B., Wu, G., Wang, J., Feng, H., Jiang, T., 2011. Impaired rest-
ing-state functional integrations within default mode network of generalized tonic-
clonic seizures epilepsy. PLoS One 6, e17294–e17296.
Tasker, R.C., Westland, A.G., White, D.K., Williams, G.B., 2010. Corpus callosum and inferi-
or forebrain white matter microstructure are related to functional outcome from
raised intracranial pressure in child traumatic brain injury. Dev. Neurosci. 32,
374–384.
Van Essen, D.C., Drury, H.A., Dickson, J., Harwell, J., Hanlon, D., Anderson, C.H., 2001. An
integrated software suite for surface-based analyses of cerebral cortex. American
Medical Informatics Association]–>J. Am. Med. Inform. Assoc. 8, 443–459.
Van Horn, J.D., Irimia, A., Torgerson, C.M., Chambers, M.C., Kikinis, R., Toga, A.W., 2012.
Mapping connectivity damage in the case of Phineas Gage. PLoS One 7, e37454.
Vergnes, M., Marescaux, C., Lannes, B., Depaulis, A., Micheletti, G., Warter, J.M., 1989. In-
terhemispheric desynchronization of spontaneous spikewave discharges by corpus
callosum transection in rats with petit mal-like epilepsy. Epilepsy Res. 4, 8–13.Xu, J., Moeller, S., Auerbach, E.J., Strupp, J., Smith, S.M., Feinberg, D.A., Yacoub, E., Ugŭrbil,
K., 2013. Evaluation of slice accelerations using multiband echo planar imaging at 3 t.
NeuroImage 83, 991–1001.
Yeh, F.C., Wedeen, V.J., Tseng,W.Y., 2010. Generalized-sampling imaging. IEEE Trans. Med.
Imaging 29, 1626–1635.
Yeh, F.C., Verstynen, T.D., Wang, Y., Fernández-Miranda, J.C., Tseng, W.Y.I., 2013. Deter-
ministic diffusion ﬁber tracking improved by quantitative anisotropy. PLoS One 8,
e80713.
Yeo, B.T.T., Krienen, F.M., Sepulcre, J., Sabuncu, M.R., Lashkari, D., Hollinshead, M.,
Roffman, J.L., Smoller, J.W., Zöllei, L., Polimeni, J.R., Fischl, B., Liu, H., Buckner, R.L.,
2011. The organization of the human cerebral cortex estimated by intrinsic functional
connectivity. J. Neurophysiol. 106, 1125–1165.
Zhao, T., Duan, F., Liao, X., Dai, Z., Cao, M., He, Y., Shu, N., 2015. Testretest reliability of
white matter structural brain networks: a multiband diffusion mri study. Front.
Hum. Neurosci. 9.
